CARDIOVASCULAR CLEARANCE
Patient Name: Leaverton, David
Date of Birth: 12/24/1957
Date of Evaluation: 09/26/2024
Referring Physician: Dr. Wiseman
CHIEF COMPLAINT: A 66-year-old male with left rotator cuff injury, now scheduled for surgical treatment.

HISTORY OF PRESENT ILLNESS: The patient is a 66-year-old male with a history of left shoulder injury which first occurred several years earlier. He had been doing well until 03/28/2024 when he experienced a fall. He had a twisting fall and it directly impacted the left shoulder. He subsequently noted pain which was sharp, burning, and aching which he then iced. He continued with pain associated with decreased range of motion. The pain in general ranges from 2-8/10. Pain tends to last for a few minutes. It is non-radiating. He has had no recent chest pain, but reports a history of pulmonary arterial hypertension, sleep apnea, and COPD. 
PAST MEDICAL HISTORY:
1. Pulmonary arterial hypertension.

2. Right ventricular enlargement.

3. COPD.

4. Sleep apnea.

PAST SURGICAL HISTORY:
1. He had C5-C6-C7 fusion.
2. Right shoulder surgery.

The patient of note reports that he was hospitalized following his last surgery as he became hypotensive. He was placed in the ICU for approximately three days.

MEDICATIONS: Venlafaxine 75 mg take three daily, potassium chloride 20 mEq take three b.i.d., allopurinol 100 mg daily, aspirin 81 mg daily, atorvastatin 20 mg one daily, clobetasol 0.05% daily, One Touch diabetic testing, tamsulosin 0.4 mg take two daily, torsemide 100 mg one b.i.d., torsemide 20 mg b.i.d., bupropion 150 mg daily, *__________* 50 mg one daily, metformin 500 mg one daily, pantoprazole 40 mg one daily, and buprenorphine 8 mg one q.8h.
ALLERGIES: No known drug allergies. 
FAMILY HISTORY: He states that both his mother and father have diabetes.
SOCIAL HISTORY: He is a prior smoker who quit in 2002. He notes prior alcohol use.
REVIEW OF SYSTEMS:
Constitutional: He reports fatigue.

Eyes: He wears glasses.
Nose: He has sinus problems.
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Oral Cavity: Unremarkable.

Throat: He has stiffness and pain.

Respiratory: He reports dyspnea, otherwise as noted above.
Gastrointestinal: He has constipation.

Musculoskeletal: He reports joint pain, stiffness and arthritis as noted.

Neurologic: He has headaches and dizziness.

Hematologic: He has easy bruising.

DATA REVIEW: EKG demonstrates sinus rhythm with T-wave abnormality in the anteroseptal leads. There is a suggestion of T-wave inversion in leads III.
The patient’s prior right heart catheterization was discussed. He had a right heart cath at the beginning of the year whose RV pressure was 73/5, RV end diastolic pressure 16, PA pressure 77/35, mean PA pressure 51 mmHg, pulmonary artery wedge pressure was 13, pulmonary artery saturation 70%, oxygen saturation 90%, cardiac output 7.69, cardiac index 3.8, and pulmonary vascular resistance 3.5. He was felt to have severe precapillary hypertension.
IMPRESSION: This is a 66-year-old male who suffered a right rotator cuff injury. He was found to have traumatic complete tear of the left rotator cuff and felt to require left shoulder arthroscopy with debridement and rotator cuff repair for diagnosis 546.012. The patient has a history of pulmonary arterial hypertension for which he is being treated. He is noted to have a catheter placed for treatment. The site appears mildly erythematous, but there is no exudate or tenderness noted. Overall, his perioperative risk is significantly increased as he has pulmonary arterial hypertension. In addition, he has COPD and sleep apnea. Again, I think his risk is significantly increased given the above findings. In addition, his recent surgical experience during which he required ICU placement due to hypotension is concerning. I suspect that he developed hypotension as a result of inadequate volume perioperatively.

RECOMMENDATIONS: The patient is considered to be moderately high risk for his surgical procedure. It is recommended that he have his procedure in the inpatient setting as opposed to outpatient setting. In addition, it is further recommended that the patient have invasive monitoring during his procedure so as to monitor his volume status. Again, given his underlying PAH and history of RV dysfunction, it is important that his volume status be adequately addressed during the procedure. On the other hand, it is noted that his wedge pressure was 13. So, there is also some concern for volume overload. Given all these factors, invasive monitoring is indicated and he should have his procedure done on an inpatient basis. This was discussed with Dr. Wiseman.

Rollington Ferguson, M.D.
